- FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000004034 % 01-23-2004 90017 049 ***150.00

1. Entity Name
ENTERBRAS ENTERRISE INC.

Principal Place ¢f Business Mailing Address
6609 SW 65 ST, 6609 SW 65 ST. 24003702
SOUTH MIAMI, FL 33143 US © SOUTH MIAML FL 33143 US
il LT
240/ A /49’@7" jj//ywo .
Suite. Apt. #, etc. 5”'“" A"‘ #elg” 100 01202004  Chg-P CR2E034 (10/03)
City & State - 4. FEI Number Applied For
M/4 .Y A~ #; // ¢ o) oIaL k A 65-0381653 Not Applicable
Zi Counlry Zip N . 8.75 i
\%‘7/;2___ fh/ jw 33J 1—/ E k)ﬂ,’/ 5. Certificate of Status Desired O §ae Heql‘j}?;‘w“al
6. Name and Address of Current Reg Istered Agent 7. Name and Address of New Registered Agent

= &~ = e

% CERETTA LAPHAM & ASSOCIATES
6609 SW 65 ST
S MIAMI, FL 33143

City/"é/ //wo « S FL | Zg’?dé 2-/

8. The above named entity submits this statement for the purpese of changing its registered office or regﬁtered agent, or both, in the State of Florida. | am familiar with, and gccept

/foo ot

rinted nams of registerad agent and titta if applicable. {NQTE: Registared Agent signature requirad when reinstating) DATE

r 4
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trugt Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me, PP O velete TILE O change [ Addtion ™
NAME MORGENTHALER, MARGARET NAME
STREET ADDRESS | 7525 SW 105TH TERR STREET ADDRESS
CITY-$T-2IP MIAMI, FL CITY-ST-2IP
TiLE SA [ balete TIMLE [ change [ Addition
NAME FERNANDO, H.H. FERNANDES NAME :
STREET ADDRESS | 7525 SW 105TH TERR STREET ADDRESS
CITY-§T-2P MIAMI, FL CITY-ST-2IP _ .
TILE 1 velete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-SP-2P =) e o - o . CITY-ST-21P _ o )
TME . [ Delete TILE ’ "Ocrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-ZP
TME [ Delete TME {1 Change {7 Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TITLE 7 elete TMLE [ change (] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5§T-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, all other lik m )

SIGNATURE:
SIGNATURE AND TYPED QR WED NAME OF SIGNING OFFICER OR DIRECTOR Day\lm!F'hcne »

7..




